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the right lung; and on the left side (three lobes)
pleurisy and early broncho-pneumonia.
This case seems to show a remarkable accident.
The pointed broken handle of a pitchfork pierced
this man’s scrotum; it was deflected by the pubic
bone into the anterior abdominal wall and so on
into the chest wall. He must have doubled
himself up when the point was in the abdominal
wall, thus causing it to pass anterior to the ribs,
through the pectoralis major origin, and finally to
stop at and break the second rib, where it deposited
the cloth and hay. At the inquest evidence showed
that a fellow workman pulled some 2 feet of handle
out of the man’s body. The patient then "walked" "
three miles home and drove ten miles to the hos-
pital. Presumably the correct treatment would
have been to lay open the whole track, but there
was no evidence until the formation of the abscesess
that the fork handle had made any further injury
than that in the scrotum.

A SIMPLE SPLINT FOR FRACTURES OF THE
UPPER EXTREMITY.

BY M. W. B. OLIVER, M.A., M.B., B.C. CANTAB.,
F.R.C.S. ENG.,

LIEUTENANT, ROYAL ARMY MEDICAL CORPS.

THIS splint has been devised for the treatment of
compound fractures of the upper extremity, and it
is especially useful in cases where there is an
extensive wound requiring much dressing. It is
also extremely useful in cases of simple wounds in
which there is no fracture. The splint consists of
a horizontal wooden bar supported by an upright at

The advantages of the splint are: 1. It is very
simple and can easily be made by any carpenter.
2. The patient is made very much more comfort-
able, as with the arm sling he is able to move his
body without interfering with the position of the
arm. 3. Extension can be applied very easily.
4. The dressing of the wound is very much simpli-
fied and is less painful. This splint is a modifica-
tion of the " Balkan " splint, which was devised for
the treatment of fractures of the lower extremity,
and has been used in this hospital with very satis-
factory results.
No. 13 General Hospital, British Expeditionary Force.

THE REMOVAL OF A SEBACEOUS CYST UNDER
SUGGESTED AN&AElig;STHESIA.

BY J. W. ASTLEY COOPER, L.R.C.P. & S. EDIN.,
L.F.P.S. GLASG.,

RESIDENT PHYSICIAN AT GHYLLWOODS SANATORIUM, CUMBERLAND,

THE patient had at the time of operation been
under treatment for chronic alcoholism by hypnotic
suggestion for six weeks. Incidentally complaining
of a sebaceous cyst of some years’ standing in the
skin of the chest over the sternum which was
slowly getting larger, I proposed its removal during
one of his hypnotic sittings. This was agreed to.
I hypnotised the patient and suggested total absence
of pain during and following the operation. I then
dissected out the cyst (about as big as a large
filbert). The wall was strongly adherent, and had
to be torn away piecemeal at one spot; to ensure
its destruction I subsequently swabbed out the

Illustrating the splint for fractures of the upper extremity.

-each extremity of the bed. The arm is suspended
from the horizontal bar by means of flannel slings.
In place of these a gutter splint of perforated zinc
suspended by cords may be used. As a rule the
:flannel bandages are more convenient and facilitate
the dressing of the wound. If a fracture is present
egtension may be applied as shown in the
accompanying" diagram. , ’ 

cavity with tinctura iodi. The patient gave no
indication whatever of any feeling of pain or dis-
comfort, either during this small but painful
operation, or during the subsequent healing of the
wound, but on being roused expressed surprise
that all was finished and that no pain had been
felt.

Ghyllwoods Sanatorium, near Cockermouth. ,’ .. ..


